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Fresh Ideas: Services Thinking for Social Marketing 
 
Abstract 
Purpose:  Service theory is a rich, but largely overlooked, resource for social marketers. Our 
purpose is to demonstrate how service thinking can provide ideas and theories to inform the 
development of a social marketing program. In doing so we position services thinking as a 
midstream approach and propose four services marketing principles. 
  
Design/methodology/approach: This is a conceptual paper that proposes service theory as a 
midstream approach to social marketing. 
Findings: For effective uptake and impact of social marketing services amongst people and 
populations, social marketers need to design programs that consider the service experience, 
the service employee, service quality/customer value and the active role of the customer in 
value creation. 
Research Limitations/implications: Services marketing is a well-established sub-discipline 
of marketing which, until recently has not been explicitly incorporated in social marketing. 
The extension and application of services theory for social marketing can enrich and propel 
the social marketing discipline forward. Further research is recommended to evaluate how 
service principles can be applied in practice and encourages further theory development. 
Practical Implications: Given that social marketing services tend not to be accessed in 
sufficient numbers by the people who most need them, social marketers need to develop 
strategies and tactics that go beyond technical, cognitive, and organisationally-focused goals 
when designing social services. 
Originality/value: This paper identifies key service theories that social marketers should 
understand and use and is thus a source of fresh ideas for social marketing theory and 
practice. 
Keywords: services marketing, social marketing, service-dominant logic, customer value, 
midstream marketing 
Type of Paper: Conceptual 
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Fresh Ideas: Services Thinking for Social Marketing 
 
Introduction 
 
Governments and not-for-profit organisations are increasingly adopting a social marketing 
approach as a means of facilitating voluntary behaviour change to improve social and 
individual welfare. However, a fundamental question to ask is: “What is the overriding 
purpose of social marketing?” In answering this question, current scholarship offers the view 
that social marketing aims to provide cost-effective services to help and support people 
(Wood 2012). Social services when delivered by public or non-profit organisations are 
arguably restricted by policy and institutional processes that impose a “production 
orientation” to service the population. The outcome of this orientation is cost-effective 
standardisation that underestimates the variability and the value that is created through the 
interaction of the customer with the service employee, the service environment and service 
processes. The well-established services marketing literature provides an evidence base for 
the role these factors play in generating repeat behaviour (Dagger et al., 2007; Bitner 1992). 
Services marketing theory therefore is an important and relatively untapped resource for 
social marketers in designing and managing social marketing services. This paper argues that 
service theory is a rich, but largely overlooked, resource for social marketers. Our purpose is 
to demonstrate how service thinking can provide ideas and theories to inform the 
development of a social marketing program.  
 
Service thinking can be positioned as a mid-stream approach to social marketing which is the 
least discussed or applied of the three approaches (down, up and mid-stream). Traditionally, 
social marketing scholarship and practice exhibits a binary of individualised 
psychological/consumer behaviour approaches (downstream) or structural/policy/regulation 
approaches (upstream). This binary has been noted by Hoek and Jones (2011) who suggest 
that a continuum approach may be a better conceptualisation to provide social and health 
solutions. We propose that services marketing facilitates the movement along the continuum 
by involving policymakers, funding services (upstream level) and the customer who uses 
these services (downstream).  
 
 
  
 
 
4 
Service-focused Social Marketing at the Midstream  
 
While many scholars have identified the need for an upstream rather than downstream 
approach to social marketing (Gordon, 2011; Hoek and Jones, 2011), few have 
conceptualised how this might be done. Upstream and downstream are terms used in a public 
health metaphor to describe two alternate approaches to preventing and dealing with health 
issues (Donovan and Henley 2010; Dann and Dann, 2005; Dorfman, 2003). Upstream social 
marketing focuses efforts on decision-making groups who have an influence over a target 
market and includes politicians, media figures, community activists, corporations, schools, 
and foundations (Kotler and Lee, 2008), while downstream social marketing focuses on the 
individual, and places responsibility for change with the consumer. Gordon (2011) discusses 
the application of upstream social marketing activities to influence policy around issues such 
as tobacco, alcohol, food, and gambling. This view of upstream social marketing includes 
advocacy and lobbying (Wymer 2011; Hoek and Jones 2011).  
 
We propose that a focus on midstream social marketing could improve the effectiveness of 
social marketing practices. As a starting point, clarification is needed in terms of defining the 
midstream approach. Not only is there a general lack of theory about midstream social 
marketing, there are also conflicting definitions of midstream social marketing in the 
literature. Both Swinburn (2009) and Dorfman et al. (2009) advocate a “policy-centric” 
approach defining “midstream” as delivered by policy while Lagarde (2012) defines 
midstream as partnering with influential people. Lagarde’s (2012) view is consistent with the 
current social marketing definition of midstream that involves influential groups such as 
partner organisations and community groups (Kotler and Lee, 2008; Hastings and Domegan, 
2013). We extend this view of midstream social marketing to distinguish between two sets of 
actors involved in creating behaviour change; enactors and influencers. An influencer is a 
person or entity that indirectly affects the behaviour change through persuasion and opinion-
leadership. While an enactor is a person or entity that is directly involved in the behaviour 
change process. To date social marketing has focussed on the role of the influencer within 
midstream approach. We extend this to also consider the role of the enactor, with a particular 
focus on those at the service touchpoint that interact with both policymakers and consumers 
to achieve behaviour change goals (see Table 1). We suggest service thinking therefore aligns 
with a midstream approach and could potentially provide the interface between an upstream 
and downstream perspective.  
 
Table 1. Conceptualising the actors for downstream, midstream and upstream social 
marketing 
 Downstream Midstream Upstream 
 
Enactor 
 
Individual customer or customer 
group 
 
 
 
Service organisations 
 
Policy-makers 
 
Influencers 
People close to the customer 
e.g., peers, families, community 
People/groups with influence 
targeted at the service delivery 
organisation e.g., community, 
experts, marketing agencies 
People/groups with 
influence targeted at 
policymakers e.g., media, 
lobby groups, industry 
associations 
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What is service thinking and why is it needed in social marketing 
programs? 
 
So what is service thinking? A good starting point for this discussion is to explain the origins 
and meaning of service – a concept very familiar to commercial marketing but perhaps less 
well known, or accepted, within public service organisations. The service concept dates back 
centuries and has its roots in the Latin term servus (slave or servant) (Fisk, Russell-Bennett & 
Harris, 2013). A useful definition of services marketing is that proposed by a leading services 
scholar, Christopher Lovelock as “an act of performance that creates benefits for customers 
by bringing about a desired change in-or on behalf of- the recipient” (Lovelock and Wright, 
2001, p. 5). Christopher et al. (1991) state that offering the appropriate quality of service and 
achieving or exceeding expectations leads to satisfied customers. The end result of this 
satisfaction is the likelihood of repeat (purchase) behaviour and the recommendation of the 
service to others. The process through which these positive outcomes are achieved is the 
service mix which extends the traditional goods-oriented marketing mix (4Ps) to 7Ps (Booms 
and Bitner 1981) as outlined below in Table 2. 
 
 
Table 2. Service mix applied to social marketing 
Service Mix 
element 
Description Social Marketing Example – Breastscreening 
Services 
Product  Core and peripheral services  Mammogram and online booking systems, reminder 
letters and SMS 
Price Cost-benefit exchange The balance of psychological and physical costs vs the 
reward of health knowledge and reassurance. 
Place Service delivery channels Multiple channels. Access is via convenient pleasant 
screening centres located shopping centres, mobile units 
and hospitals.   
Promotion Marketing communication 
mix 
Broadcast (mass media TV), public relations  (shopping 
centre displays) and personal sales (presentations to key 
stakeholders and community engagement). 
People Managing the human 
resources of service delivery 
Recruiting, training and managing people with a 
marketing orientation and knowledge of social 
marketing 
Process Designing the service to be 
efficient, cost-effective and 
valuable to target customers. 
Women’s experiences of mammograms are managed 
purposefully from entry/first contact to exit. 
Physical Evidence The tangible elements of the 
service. 
The atmospherics of the servicescape are designed as 
quality cues and to generate positive emotions. Visible 
display of staff qualifications, award and accreditation 
in centres as evidence of high technical quality.  
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The scholarship of services marketing is documented as emerging in the 1980s (Fisk et al., 
2013). This occurred at a time when marketing theory was dominated by its economics base, 
where customer exchanges were defined as transactions, when value creation was the domain 
of the firm and where social good was not even considered as part of the definition of 
marketing (Sheth and Uslay, 2007). Over the subsequent decades, services marketing theory 
has moved from the fringe to take centre stage through the introduction of the Service 
dominant logic (SD-L) paradigm (Vargo and Lusch 2004). This paradigm posits that all 
products are bundles of service and that value is created and not delivered (Gronroos, 2013; 
Vargo and Lusch, 2012). Lefebvre (2012a, pX) has highlighted, given the ubiquity of 
services in social marketing programs, the lack of service thinking in social marketing in 
particular consideration of ‘the nature and quality of the service offering, its place and price 
variables, and client satisfaction with the service (would clients recommend it to a friend?)’.   
 
A service focus assists social marketers to shift from production-oriented models to 
customer-oriented processes. Services marketing offers theories that not only address 
individual responses but also incorporate institutional factors, and is aligned with the 
midstream approach. Services marketers themselves have begun to recognise that service 
thinking can, and should, be applied beyond commercial settings as illustrated in a recent 
article by leading service scholars summarising key research priorities for services (Ostrom et 
al 2010). One of these priorities relates directly to social marketing through the advocation of 
transformative services to ‘improve consumer and societal welfare’ (Ostrom et al., 2010, p. 
9). Transformative Service Research (Rosenbaum et al., 2011) is an emerging area that runs 
parallel with social marketing’s aims and goals and indeed the term transformative social 
marketing is being now used (Lefebvre 2012b). This interest in societal welfare illuminates a 
shared path between services marketing and social marketing, with both aiming to improve 
people’s lives through better services and reduced social inequalities. Therefore, the 
challenge is to soften the disciplinary boundaries between services and social marketing and 
integrate “service thinking” into social marketing models.  
 
For the social marketer, this means instead of developing social services that are derived from 
government/not-for profit (NFP) policy, goals, and traditions, the programs would benefit by 
using four principles of services marketing which: 1. place the service experience as central, 
2. the service employee as a critical interface, 3. identifies service quality and customer value 
as key drivers of behaviour, and 4. views the customer as active rather than passive. These 
are the four service principles for midstream social marketing, which we discuss more fully 
in the following section. 
 
 
 
 
Four Key Service Principles for Social Marketers  
 
We propose there are four broad services marketing principles that should inform social 
marketing programs that use service as part of the “social product”: 
 
1. A positive service experience is essential for sustaining the desired behaviour 
2. The service employee is a critical touchpoint between the organisation and the 
customer 
 
 
7 
3. Perceived service quality and customer value is a key determinant of customer 
behaviour 
4. The customer is an active participant in the value creation process before, during, and 
after the service 
 
1. The service experience as central 
 
The service experience has four components; service workers, service setting, customers, and 
service process (Fisk et al., 2000), where each of these plays a role in determining whether a 
customer will continue using the service, talk positively about the service, or recommend it to 
others. Lefebvre (2012b) discusses the importance of “engaging service” and the service 
experience in building value, and how social marketing programmes should incorporate 
dignity, hope, love, and trust – this is the “value space”. Fowlie and Wood (2008) hold that 
positive emotions, particularly a sense of new hope created by an emotional connection with 
other people, play a significant role in bringing about change in therapeutic (Frank, 1991, 
1999) and organisational settings (Groves et al., 2008). Therefore, service staff have a critical 
role in co-creating value, trust, hope, and ultimately helping clients make positive and 
sustainable behaviour changes. People are much more likely to change because of an 
emotional connection with another human being or community (Frank, 1991, 1999; 
Deutschman, 2007). This is supported by resilience research, which demonstrates a lack of 
correlation between the number of service encounters experienced by clients and successful 
outcomes (Ungar, 2011). Indeed Ungar found that a single positive service encounter – based 
upon the establishment of a supportive relationship with a person delivering that service – can 
lead to positive outcomes across a range of issues. Wood and Fowlie (2010) discuss the 
application of these principles within the London Borough of Barking and Dagenham. The 
council was able to foster trust and understanding with residents by training front-line staff to 
communicate and relate to them more empathetically and effectively. The council also built 
relationships and communication channels with opinion leaders within the local community. 
These mechanisms facilitated the co-creation of value and enabled the council to be more 
responsive to the needs of residents, ultimately providing better services.  
 
 
2. The service employee as a critical touchpoint between the organisation and the customer 
 
The service worker/employee has long been highlighted by services marketers as playing a 
critical role in the evaluation of the service experience by customers (Ogbonna and Harris, 
2013; Fisk et al., 2000; Lovelock 1983). Employees are the human face of the brand (Henkel 
et al., 2007); influence customer satisfaction and repatronage (Lings and Greenley, 2005), 
enhance or sabotage service delivery (Leo and Russell-Bennett, 2012) and provide emotional 
support to vulnerable and at-risk health clients (McColl-Kennedy et al., 2012). From the 
perspective of social marketing, service is often delivered by an employee who may not be 
trained in customer service or may not even consider their role to be service. This is 
particularly the case in health contexts where the front-line service provider is not a marketer 
but a medical/technical employee such as a nurse or radiographer. Research undertaken on 
the impact of job identity, service delivery, and social marketing in a cancer screening 
context has indicated that many of these clinical front-line service providers resent the 
terminology and philosophy of marketing and do not realise (or want to realise) that they are 
in fact a critical factor in the effectiveness of a social marketing program (Previte and 
Russell-Bennett, 2013a). One explanation for this may be the separation of the marketing 
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functions in government and/or NFPs with promotion being the most recognisably ascribed to 
marketing, and the remaining Ps being managed by non-marketing departments.   
 
The social marketing literature has long identified that social marketing is more than 
advertising and promotion, however the functional structures of those that deliver social 
marketing programs tends to reinforce the opposite (French, 2007). To leverage the skills and 
knowledge of employees as resources in social marketing programs, health and social 
institutions involved in deploying social marketing programs need to support and train staff 
to engage in marketing-like activities during service provision. Such an approach was used by 
BreastScreen Queensland, a government based health service that provides free breast cancer 
screening, when they introduced social marketing training to administration and service staff 
with the aim of encouraging health workers to take up a role in social marketing activities. 
However, the introduction of such programs can be a challenge when health professionals 
and clinicians are resistant to embracing marketing-like activities. Reasons for staff resistance 
to marketing activities include concerns about the redirection of health funding to 
inconsequential service features and/or clinical staff beliefs that using service marketing 
processes (such as a service scripts to encourage interpersonal communication and 
standardise messaging) will undermine their professional status (Previte and Russell-Bennett, 
2013a). They may also be concerned that these activities may negatively impact on other 
service policy protocols such as completing client consultations within an acceptable 
timeframe.   
 
3.  Perceived service quality and customer value is a key determinant of customer behaviour 
 
Service quality has been defined in many different ways over the past two decades but 
essentially refers to the customers’ evaluation of a service experience (Dagger et al., 2007; 
Brady and Cronin 2001). Components of service quality have been identified as 
interpersonal, functional, technical, physical environment, and administrative (Dagger et al., 
2007). Service quality as a predictor of customer behaviour is well established in the 
commercial literature and even in the health literature, but as yet is a little studied area in 
social marketing. In one of the few empirical studies that integrates services marketing with 
social marketing explicitly; administrative, technical, and interpersonal quality were found to 
have strong and significant relationships with the functional and emotional value derived 
from women’s experience of a breast screening service. This in turn influenced their 
satisfaction with the service and their intentions to continue the preventative health behaviour 
(Zainuddin et al., 2013). Similarly, qualitative research into reasons why Generation Y have 
lower loyalty rates to donating blood identified the service quality aspects of the physical 
environment and interpersonal quality as key factors that determined their value perceptions 
and future donation behaviour (Russell-Bennett et al., 2012). In the blood donation case 
involving the Australian Red Cross Blood Service, lapsed and non-donors cited the design 
and comfort of the blood donation vans and centres, the attitude and behaviour of medical 
staff, and service processes such as making an appointment, as key barriers for continuing to 
participate.  
4.  The customer as an active participant 
 
According to French (2013), when considering the contribution of social marketing to social 
policy development and implementation, the concept of value creation is extremely useful. 
French holds that the key issue is to ensure that what citizens feel, say, and do, is taken into 
account when developing any mix of interventions. If social programmes are not supported 
and valued by citizens they often fail to deliver the desired social improvement. The central 
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role and critical importance of value is also supported by Lefebvre (2012b), who notes the 
move froma producer to a customer perspective and the rise of a service-dominant logic 
(Merz et al., 2009; Vargo and Lusch, 2004). According to this logic, the focus of social 
marketing becomes one of facilitating and supporting a process of co-creation of value with 
service, skills, and knowledge, rather than products, constituting the fundamental unit of 
exchange. People are co-producers or collaborators in adopting new behaviours or quitting 
other ones rather than targets with whom we attempt to exchange. They must discover for 
themselves the actual value in changing what they do: social marketers can only propose 
possibilities (based on an in-depth understanding of what they value). While SD-L, as applied 
to commercial marketing is not without its critics (Wright and Russell, 2012), nevertheless, 
the importance of the role customers and staff play in co-creating service value (Lefebvre, 
2012b) remains. 
 
Lusch and Vargo (2006) argue that customers, employees, and organisations participate in 
exchange processes and co-create value. It is the interactions between these participants that 
produces service value and all parties are value-creators and beneficiaries. There is growing 
acknowledgement in health services that by engaging in self-care, customers can create 
service value by cooperating with service personnel (Ouschan et al., 2006). Research has also 
shown how health care customers co-create value in practice, identifying different practice 
styles and priorities (McColl-Kennedy et al., 2012). Previte and Russell-Bennett (2013b) 
argue that preventative health services too often assume that technical/clinical factors are the 
key drivers of customer behaviour, for example, the provision of a technically reliable breast 
screen will ensure women return for future screenings. This technical thinking has resulted in 
service strategy and resource allocation focused on technical service aspects rather than 
holistically considering all influencing factors (Berry and Bendapudi, 2007). Marketing 
research in health service quality (e.g., Dagger et al., 2007) indicates that achieving service 
outcomes of satisfaction and repeat behaviour depends on more than technically-focused 
organisational resources. Transformative social marketing theory (Lefebvre, 2012b) supports 
this view by the specific inclusion of customer inputs (e.g., customer preparation for a breast 
screen such as selecting appropriate clothing), as a necessary factor that determines value and 
service outcomes. Both theories align with the SD-L perspective that the customer is not a 
passive receiver of a service, rather they actively co-create value together in service with 
other actors (Vargo, 2009).  
 
 
Challenges in Implementing Service Thinking 
 
In carrying forward Lefebvre’s (2012a) call for service thinking in social marketing, we need 
to acknowledge that while social marketing may share similar processes to commercial 
services, there are a number of challenges specific to social marketing that make 
implementing service thinking more complex. These challenges must also be considered in 
the development of these principles to ensure relevance to social marketing contexts. For 
instance, research within health organisations has demonstrated that medical staff may have 
different perceptions of service quality standards, compared to patients (Brown and Swartz, 
1989). Interactions with a medical professional may be the primary determinant of a patients 
overall service evaluation, yet patients also made judgements of service based upon the 
behaviour of receptionists, nurses and technicians, and the décor and appearance of the 
building (Bendapudi et al., 2006). These service elements along with technical ability define 
service quality. In extending this thinking on the complexity of health service provision, 
research by Zainuddin et al. (2013) on women’s responses to preventative breast screening 
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services suggested that health providers assume technical/clinical factors are the key drivers 
of customer behaviour. We argue that this narrow framing of health service provision 
frequently results in the promotion of health services and resource allocation focused on 
technical service aspects (e.g., increasing investment in health technologies such as digital 
mammography). The reality is that achieving service outcomes of satisfaction and repeat 
behaviour depends on more than technically-focused organisational resources, and also 
depends on the value constructions shaped via customers’ service experiences. 
 
In the private sector, it has been repeatedly demonstrated that the customer’s experience of 
service activities is crucial to their perception of value (Bitner, 1992); this is because value is 
created for, and experienced by, the customer (Holbrook, 1999). In his seminal work on 
customer value, Holbrook (1999) identified that customer value consists of both functional 
and emotional dimensions. The inclusion of the emotional aspects of customer value is   
evidenced in Ungar’s (2011) resilience research, which shows that one positive service 
experience centred on a satisfactory human relationship will lead to positive outcomes across 
a range of issues. A clear message for social marketers is that if we want people to actually 
use the social and health services provided by non-profit and government organisations, then 
social marketers need to go beyond technical, cognitive, and organisational-focused goals. 
Failure to do this will result in a production-orientation and services that are not meeting the 
needs of those they are supposed to benefit. The challenges and potential strategies for 
implementing service thinking are shown in Table 3 and discussed in the proceeding sections.   
 
Table 3: The challenges and recommended strategies for implementing service thinking 
Issues Challenges Recommended Strategies/Guidelines 
Language and terminology To understand the service 
recipient as a customer and 
active participant 
Training and multi-stakeholder discussion 
groups/workshops – including 
representatives of the target audience – to 
achieve mutual understanding and common 
language. 
Regulatory and institutional 
frameworks  
To identify appropriate 
institutions and level of 
governance needed to change 
environmental forces that 
negatively impact customer 
behaviours. 
 
Conduct market scanning and research to 
identify appropriate service institutions and 
delivery processes that encourage voluntary 
behaviours in target audiences and support 
achievement of social marketing outcomes. 
Job rules/identity To challenge workers beliefs and 
attitudes that marketing-like 
practices will undermine 
professional status and expertise. 
Introduce staff training programs that 
encourage open discussion of the problems 
and challenges to be addressed in introducing 
standardised services processes.  
Encourage staff reward programs that 
acknowledge the service contribution made 
by staff across the full-service scape (from 
administration/reception through to 
professional/clinical service provision). 
Defining social marketing To educate those public service 
professionals who may equate 
Social marketing training has proved to be 
effective in presenting a broader view of 
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beyond 1P marketing social marketing with 
promotions and communications 
alone. 
marketing 
Power/control 
 
 
 
To encourage customer 
involvement and participation in 
service and other marketing 
activities. Support customer 
participation. 
 
 
Changes in policy, staff development 
processes and the use of role-playing and 
drama techniques can facilitate a shift in 
mind set. Professionals should be sold the 
benefits of customer involvement, i.e., 
happier customers and more fulfilling jobs 
 
 
 
 
Language and terminology 
Given the diverse nature of stakeholders for any social issue, there is inevitably a variety of 
terms and references. For example, in health the term “market segments” tends not be used in 
favour of “priority groups”. In the UK sub-groups may be called “clusters” and the individual 
customer may be referred to as a patient or client in health circles. Local authorities talk 
about residents and citizens. However, councils and health authorities do use 
geodemographic classification systems – Mosiac, for example – so there is an opportunity to 
develop a shared understanding of segmentation and targeting. Marketing has a poor 
reputation in many government organisations with this negative attitude being formally 
identified as early as 1995 (Andreasen, 1995; Dann and Dann 2005) 
 
Regulatory and institutional frameworks 
The type of regulatory framework guiding the mission and purpose of a particular 
organisation responsible for delivering all, or part, of a social marketing program may 
influence the effectiveness and ability to deliver that program. For example, if a government 
department offers a voluntary preventative health program such as breast screening there is 
no “big stick” to punish women who do not participate, and thus the need to incentivise and 
deliver value is a high priority. Conversely, a department such as families, communities, or 
child safety, has substantial power to exercise over consumers who not participate and this 
power may in fact be a barrier for some people to use that service. In the UK, the death of a 
child under the scrutiny of the local child safety unit in January 2013 sparked responses from 
social workers claiming that people are “hiding from them” and thus inhibiting their ability to 
help. It is possible that the reason people hide is that they do not view the government as the 
most appropriate source of help, given their regulatory and legal power to punish. A more 
effective strategy would be to engage more NFP organisations for the service delivery and 
support because they do not come with a perceived “big stick”. 
 
Job roles/identity 
Job roles and personal identity have been identified as critical to the delivery of marketing 
when considered through the theoretical lens of internal market orientation (Lings and 
Greenley, 2005). In applying this thinking to social marketing programs, marketers need to 
extend their “people” orientation to focus on satisfying the needs of external customers (e.g., 
clients using a health service) and internal customers (e.g., clinical staff and health workers).  
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In fact, to better leverage employee resources, skills, and knowledge for social marketing 
outcomes, programs should incorporate an internal social marketing (ISM) approach, 
particularly when service elements are critical to supporting consumer’s repeat behaviours. 
ISM thinking can contribute more than simply improving the HR function within social 
marketing services. Smith (2011) argues that introducing ISM thinking to social marketing 
service organisations will encourage an internal focus on social value, where intrinsic and 
extrinsic rewards for staff can be used to encourage a richer range of both economic and non-
economic exchanges between service personnel and target audiences. Therefore, ISM 
thinking also calls for designing initiatives that aim to motivate employees towards service-
mindedness and customer-oriented performance through active marketing-like tactics that 
offer positive functional and emotional value to service workers (Previte and Russell-Bennett, 
2013b). 
 
Defining social marketing beyond 1P marketing 
The increased need for understanding that social marketing is more than just promotion 
(Wood, 2008) is critical for the functional integration of service design, planning, and 
delivery within the social marketing mix. Wood (2008) discusses the value of social 
marketing training in enabling health and other professionals to understand the full marketing 
mix. However, Wood (2012) also demonstrates that translating the concepts of “product” and 
“price” may prove confusing to public services staff, and therefore that social marketing 
theory should be adapted accordingly (Peattie and Peattie, 2003). 
 
Power/control 
Finally, there is a role for the SD-L principle of co-creation in understanding the level of 
customer control that can or should be expected.  Lefebvre (2012b) has identified the need to 
view social marketing customers as active participants rather than passive target markets of 
our programs. To some extent social marketing programs have always leveraged the 
resources and skills of target audiences to engage in behaviour change programs, or to act as 
change agents or role models in community education or programs. The SD-L principle 
crystallises this empowered customer for social marketers. It also highlights to organisations 
using social marketing that marketing practice is committed to collaborative processes with 
customers, partners, and employees. This results in a process that challenges management at 
all levels to be of service to all stakeholders (Lusch et al., 2007). 
 
 
 
Where to from here? 
Interestingly while relationship marketing, which shares a similar conceptual origin to service 
marketing, has received some attention in the social marketing literature (Marques and 
Domegan, 2011); the same cannot be said for services marketing. So what then is needed in 
terms of future scholarly research and practice? The growth of social marketing is reliant on 
the contribution of theory and practice. Scholars need to engage in critiques of current 
theories and practice, and practitioners need to test these models in real-world environments 
to provide evidence that supports changes in social marketing theory. Some potential areas of 
contribution in both areas are suggested here: 
Potential areas for scholarly contribution/key research questions 
• The conceptualisation and role of midstream social marketing needs further theorising 
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• How can social marketers create engaging service environments that facilitate 
behaviour change/maintenance? 
• What is the role of the public service employee in delivering an effective service 
experience to achieve social marketing outcomes? 
• How does self-service technology contribute to societal and individual well-being? 
• What is the role of service recovery and complaint management in social marketing 
programs? 
Potential areas for practitioner contribution   
• Strategies for implementing service thinking in public and non-profit organisation 
• Evidence of successful service strategies in social marketing programs 
• The relationship between public policy and service thinking 
• Tools for auditing and managing service climate and standards in social marketing 
 
 
Conclusions  
 
In this paper we have discussed services marketing theory as an untapped resource for social 
marketers. Service thinking has been positioned as a mid-stream approach to social marketing 
whereby the movement between policymakers and customers can be facilitated to achieve 
sustainable behaviour. We have demonstrated how central tenets underpinning service theory 
provide ideas and theories to inform the development of social marketing programs and 
theories. In doing so we have proposed four services marketing principles illustrated through 
case study discussions on Breastscreen Queensland, Australian Red Cross Blood Service and 
the London Borrow of Barking and Dagenham. Both the strengths and weaknesses of service 
thinking have been highlighted in the sections outlining the application of the 7Ps and the 
challenges that are unique to social marketing.  
 
We have argued that midstream approaches that extend service-for-service exchanges of 
resources between preventative institutions and target audiences will encourage and support 
voluntary health and social behaviours in society. The use of upstream approaches in social 
marketing has been hotly debated because they contravene the voluntary behaviour change 
principle in marketing (Eagle et al., 2013), whilst downstream approaches are criticised for 
“victim blaming”. The development of more midstream approaches that encourage voluntary 
engagement with social and health issues will enhance the profile of social marketing.  
Further, service thinking will improve practical outcomes for government and non-profit 
organisations who are committed to adopting social marketing principles. Finally, we have 
identified the required contributions from academics and practitioners to ensure effective 
social marketing service thinking and delivery becomes a reality. 
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